Case history A 56 year old man presented with a seven week history of tingling in both buttocks associated with numbness of the right buttock which radiated down the back of the leg to the level of the knee. He also gave a four year history of numbness along the heel and sole of the right foot. There was no motor symptoms. No specific urinary or bowel symptoms were evident. In the past he had experienced intermittent low back pain, but he had been asymptomatic in that regard for many years.
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On examination there was impaired sensation along the right S2 dermatome and also perianally in the S3 to S5 distribution on the right side. Movement of the spine was limited in all directions. No focal tenderness was elicited. Examination was otherwise normal. Plain radiographs of the lumbar spine were obtained. PLAIN ' usually sensory in nature, affecting lumbosacral nerve roots and frequently include unnary and bowel symptoms. Motor symptoms, if present, are usually mild. Despite its relative rarity, it is a condition which has been well described, particularly as a result of the newer imaging techniques of computed tomography (CT) and magnetic resonance imaging (MRI).2-'
The hallmark of CES in AS is the presence of dorsal dural diverticula associated with a widened thecal sac and scalloped erosions of the laminae and spinous processes of the lumbar spine. Erosions of the laminae may be detected on plain radiographs, but this is often in retrospect as they are difficult to appreciate unless looked for specifically, as in this patient and that of Young et al' In the past, imaging assessment relied on myelography which is fraught with problems because of the difficulties in puncturing the theca in the presence of bony ankylosis and soft tissue calcification, and difficulty mobilising the rigid patient to visualise the dorsal diverticula. CT is undoubtedly the imaging modality of choice to show bony fusions and, more specific to the CES, the scalloped and eroded laminae and spinous processes. CT will show the CSF filled dorsal diverticula but MRI, with its inherent soft tissue contrast, is far superior in this regard. While T1W images are satisfactory, the T2W scans will not only show the high signal CSF in the outpouchings, but also exquisitely demonstrate the course of the nerve roots and will show their location within the spinal canal and also their position relative to each other (figs 2B, 3B). Intravenous paramagnetic contrast medium (Gadolinium-DTPA) was not given at this MRI examination. Other cases in which it was administered did not demonstrate any abnormal enhancement. 5 7 The 
